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NAME OF COMMITTEE (In Full)
ActBlue

Full Name (Last, First, Middle Initial)
A. DENNIS GALLAGHER

Mailing Address 2408 W 24TH AVE

Date of Disbursement

M M / D D / Y Y Y Y

10 01 2015

City State Zip Code
KENNEWICK WA 99337

Purpose of Disbursement
Contribution Refund

Candidate Name

Category/

Transaction ID : SB28A_29784417

Amount of Each Disbursement this Period

10.00
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary | | General Refund of contribution, initially earmarked for BERNIE
President Other (specify) v 2016 (C00577130)
State: District:
Full Name (Last, First, Middle Initial)
B. EDWARD GALLAGHER Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 907 MORGAN AVENUE 08 18 2015
City State Zip Code Transaction ID : SB28A_25801223
PALMYRA NJ 08065
Purpose of Disbursement
Contribution Refund Amount of Each Disbursement this Period
Candidate Name
Category/ 2500
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General Refund of contribution, initially earmarked for DSCC
President Other (specify) w (C00042366)
State: District:
Full Name (Last, First, Middle Initial)
C. EDWARD GALLAGHER Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 907 MORGAN AVENUE 08 18 2015
City State Zip Code .
Transaction ID : SB28A_24099425
PALMYRA NJ 08065 -
Purpose of Disbursement
Contribution Refund ) ) )
Amount of Each Disbursement this Period
Candidate Name
Category/ 25.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General Refund of contribution, initially earmarked for DSCC
President Other (specify) w (C00042366)
State: District:
: ; : 60.00
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